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NINTH PLENUM SPEECH OF JERZY SZTACHEISKI
ON THE PROGRESS OF HEALTH SFRVICES IN POLAND

Nowe Drogi
Warsaw, Oct 1653

/[The following report of Jerzy Sztachelski, Minister of Health,
was given at the Ninth Plenum of the XC PZPR (Central Comittee of
the Polish United Workers' Party}, held in Warsaw on 29-30 October
1953.

The report was given vt the plenum s an emplification of the
featured report of Premier Bolesluw Bierut, "Task Party in Struggle
to Raise Stendard of Living of Workers in Current Phase of Building
Socialism." An English-languoge translatior of Bierut's report is
evailable in the PAP (Polish Press agency) relecase of 6 Navenber
1953, pages 1-bL.7

The health services ure the instrument with which the state gives direet
“ttention to the human being. leeds in hewlth irotection are very deeply felt
by the citizens; us w result, many problems and deficiencies in our work find

generul response in our soclety.
.

I would like tc present u few of the problems. The first problem is the
fulfillment, by the heulth services, of tasks in the Six-Yeur Poon. During the
flrst b yeurs of the Six-Year Plan, the health services mnade much rrogress.
There hus been 2 tremendous eXpangion in the number of health eenters and in
the employment of professional personnel. Two million sick people were cared
for imthospituls, sanatoriums, and other heulth centers in 1952, ami over 20
million individuuls bLenefited from clinics. ~ There have been importunt changes
in social legislution, numely: Cxpunsion ' of  the limited prewer  insurance
coverage, increused allowances [or 1llness end bhildbirth, increased maternity
leaves, und other leuvés.

. At'this moment we huve uccess to 1052 stetistics. The birth rate remains
high, while the mortality rute continues <o decresse, Infant mortality has
decressed to 9.5 percent. The tuberculosis rortulity rate hus deercused some-
what, although relatively little. As o result, in 1052 we had w record notuul
increase of 19.5 percent.

-3

We failed to uccomplish two tasks entrusted to us in the Six-Year Plan, -
We did not fulfill the planned increase of beds in scnatoriums and we di4 not
fulfill the tuask of inereasing the villages' seasonal nurseries. The develop-
ment of nurseries, haphazard thus fur, is not in the prlan since it is not based
on new construetion but on the exploitation of existing possibilities of space,

The influx of medical personnel does not yet meet the demund. We want to
attain an average of ten doctors per 1C,000 populetion. We will be uble to
‘achieve this gosl in 1660, the last yeur of the next Five-Year Plan, Manpower
difficulties will decrease significuntly from yeur to year since the average
annual increase amounts to 2,300 doctors, but for some years we vill still feel
the shortage,

As for other shortcomings, Comrude Matuszewski mentioned the unsutisfac-

" tory relation between doctor and patient. It is true that such instances 'do
exist, that they are sometimes extreme » and thot they are not rare. What are
the cuuses of this state? It seems to me that if we look for the roots of this
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phenomenon we can traece them to attitudes surviving from the capitalist period.
Some doctors who became demorulized during the oceupation and indulged in spec-
ulation and exploitation of putients are carriers of this perfunctory attitude
tovard the sick. Likewise, there is a strong reactionary group in this profes-
sion, especially the clergy. We are trying to overcome these perfunctory ang
profiteering attitudeg but professional clannishness often covers up the anti-
soclal eccentricities of health service workers.

It is clear that we cannot conduct this buttle with only repredsion ang
bressure. It ig necessary to fight with, stubborn end continuous political in-
doctrination to Sstamp out this phenomeron. The Ministry of Healthn cleurly sees
the obligationg facing the ministry and the health divisions of the people's
councils. The party committees must be cognizant of the need of voliticul work
in the medicel field.

A vest number of wJorkers in the health service ere dedicated and comretent
vworkers., In Tomaszow Lubelski the hospital deserves to be & model foi this type
of institution in Polaund, We alreudy have mely such hospitaels,

The weukest area in the entire medicul services system is the clinieul med-
icul service. Thic is a segment of the health insurance sysienm. This segment
of the health service ic churacterized by a generally lower rrofessional level
than that found in hospitels. It is more bureuueratic even in 1te mediecul work
thun the other segrents. It is in o moge unsatisfuciory state ¢ Crgdnization,
eopeelally in the lurger eivius.

Uni‘ortuna.tely the nedical serviees cepital, Warsuw, excels in bed troadi-
tion of elinieul medical services.  However, we aid nov  suffielently help the
Warsaw clinie und we guve too little money for {t; expuncion in 1653, .

A conerete program for correeting and raising the stongoem of clinicul med-
icul services hus beer worked out in the Min stry of Heulth,

Up to this time achivverents 1in hea;
tative. Ve have been dustifying cur work before the ruhlie with numericul
achievements. We mugt “mit ihat the rapid cipansion of mediecsl services con-
ceuls the possibility or superficinlity unad burcasereey. Since o year ago we
have been censiderin: the problems of specialization ond of raising qualifica-
tiors. In connection with thiz, a cchelu Hp system hus been creazed for doe-
tors und for the Institute of Medicw! Staf? Imp ovement o Speclalization. The
great influx of young medical perconnel mokes the situation very ditfieult.

Ui servicer huve teon chicfly quunti-

The senituary conditions in our country are unsatisfuctory; whut ig worse,

. this problem is met with alurming toleranee.  These unsatislying sunitury con-

- ditions threuten o rise in infectious diseuses, though mere efficlent control
of disease prevents epldemics ang spreed of discuge,

The low stute of stnitution is eviience of & drustic lack of respect for
the humun being. Beyond question, the heulth services will have to. aveapt-re-
sponsibility for this state.  The heltk servieas should cttend o this mutter
and strive to eliminate this problem. But, Weé_canngy. burden-the health cervices
exclusively with the full recponcibility for this state of  uifuirs, Every di-
rector of an institution ig responsible for meeting the fundamentel ung elemen-
tary requirements of sunitation.
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